. Pulmonary scintigraphy showed a substantial decrease in perfusion of the right lung. Echocardiography showed nothing abnormal.
ABSTRACT A case of the scimitar sign due to an plete opacification. A digital subtraction angiogram was anomaly of the right sided pulmonary vein with performed via an antecubital vein to define the scimitar sign normal drainage into the left atrium was (fig 1) . Pulmonary scintigraphy showed a substantial decrease in perfusion of the right lung. Echocardiography showed nothing abnormal.
A conventional angiogram via the right femoral vein disclosed an infrahepatic interruption of the inferior vena cava with an azygos vein continuation. The supradiaphragmatic examination was non-contributory owing to incom-phragm and then made a sharp turn upwards to drain completely into the left atrium (fig 2) . No pulmonary arteriovenous fistula was detected. The second part of the examination confirmed the infrahepatic interruption of the inferior vena cava with an azygos continuation.
Disc_sion
The presence of a scimitar sign is attributable here to an abnormally large pulmonary vein draining normally into the left atrium. The scimitar sign is usually seen as part of the scimitar syndrome. The syndrome is characterised by anomalous right sided pulmonary venous drainage into the inferior vena cava in association with other anomalies, mainly right lung hypoplasia, dextrocardia, and abnormal bronchopulmonary segmentation or other abnormal vascular connections.' The scimitar sign may, however, be seen in many pathological conditions-for example, anomalous right pulmonary venous drainage to the superior vena cava2 or the left atrium and inferior vena cava,3 or in exceptional cases, as in our patient, exclusively to the left atrium.4 A pulmonary vessel sequestration by a right subphrenic artery has also been described.5 Our case shows an abnormality similar to the one described by Moigan et al,4 but information from digital subtraction angiograms was sufficient to eliminate the need for conventional angiography.
In addition, in our patient the azygos vein was found to continue into the inferior vena cava. The association of these Herer, Jaubert, Delaisements, Huchon, Chretien two unusual vascular malformations in the same patient has not, to our knowledge, been described. Although it could be a coincidental occurrence, our observation suggests that a single event during fetal development was the origin of this dual vascular malformation.6 Digital subtraction angiography could be useful in the search of associated systemic venous abnormalities in cases of anomalous pulmonary venous drainage. 
